persistence of eugenics Studies in the Maternal, 5(2), 2013, www.mamsie.bbk.ac.uk failures. The supposedly failing mother is a focal point for intense cultural concern about women, their duties and powers: in a long-term context of appropriation of female bodies and reproductive labour by state and corporations, the state of mothering is always troublingly analogous to that of the body politic and the nation itself (Thomson 1998, pp. 52-3; Jensen 2012) . Similarly, new and varied stories of neglectful and/or malicious contemporary mothering fulfil a further political urge toward the generation of 'new objects of contestation', which cannot simply be dismissed as the fulfilment of mass-media urges to demonise sections of the population (Rose and Novas 2002, p. 7) .
Looking primarily at UK discourse and policy, I compare the US and also Australia, since the Anglophone countries report both the highest incidence of obesity and the greatest tendency to conceptualise it as a purely personal risk (Offer et al. 2010) . I focus on putative maternal risk to the child, since where issues of infant and child health, nutrition and nurture are concerned the usually 'gender-neutral' parent addressed in parenting and child health advice is usually coded female (Gillies 2005a; 2005b; Wall and Arnold 2007; Brown et al. 2009 ). The concealed gendering of child health discourse becomes particularly relevant at the point as it is deemed to begin, in the womb of an adult female immediately following conception. Pregnancy and the period before conception are construed as the developmental foundation of health and intelligence throughout life, such that 'irresponsible' maternal behaviour during pregnancy supposedly threatens irreversible damage (Ruhl 1999; Lupton 2012; Marshall and Woollett 2000) .
Within a biopolitical context focused on the self-regulating citizen, who (even before the tightening impact of austerity) is able to navigate market-liberal 'freedoms' without requiring intervention from frequently morally authoritarian 'small' states (Brown and Baker 2012; Rose 1999; Wright and Harwood 2008) , scientific and legislative attention turns to new evidence of the toxicity of modern Western wombs -in particular their permeability to damaging substances, both legal and illegal, ingested by mothers (rarely fathers (Delany 2010)) who fail to regulate intake. Controversies about the production of children afflicted with, for example, Fetal Alcohol Syndrome (Golden 1999) or maternal crack cocaine ingestion (Humphries 1999 ) have already placed the responsibility for the creation of a 'bio-underclass' (Litt and McNeil 2003) at the door of irresponsible maternal behaviour, associated with the mother's low socioeconomic status and (in the USA most clearly) with her not being white (DeLouth 1999; Cross 2011) .
The obesogenic mother is more ambiguously situated within the bio-underclass than the 'crack mom', since the 'drug' with which she poisons her infant is the everyday substance of persistence of eugenics Studies in the Maternal, 5(2), 2013, www.mamsie.bbk.ac.uk food. Her recent rise to notoriety has been accompanied by a conceptual blurring of actual maternal criminality and negligence (the obsessively feared 'abuse' of children) with more ambiguous general allegations of 'indulgence' and 'irresponsibility' in pregnancy and childrearing.
As we shall see later, charges of negligence for obesity in children are increasingly, although still rarely, being made against parents, and act as examples of the wavering regulatory dividing line(s) between criminality and 'poor parenting'. These charges were also embodied in recent neoliberal legislation such as the Blair-era Antisocial Behaviour Act 2003 in the UK, aimed at inculcating better parenting in order to improve educational outcomes and reduce troubling behaviours indulged in by the 'underclass' and their children (Holt 2008; Gillies 2005a; 2005b) . The obesogenic mother comes to embodied 'reality' as Western nations, saturated with often conflicting health and parenting guidance, tend to more punitive treatment of citizens who fail to manage risk in prescribed ways. With structural barriers to good health and achievement, from unemployment to disability, now framed as personal failures (Gillies 2005a; Jensen 2012; Cain forthcoming 2013) , obesity (like overspending) becomes a 'disease of the will' (Valverde 1998) .
The frightening image of a generation of ignorant mothers, dangerously overfeeding their children from conception onwards, mobilises medical and state intervention and cultural anxiety, implicating maternal failure in the 'feminisation' of national populations and giving new life to old narratives of 'toxic' maternal influence, particularly in the more anxious, demanding and punitive post-austerity context (Terry 1997; Stephens 2013) . I shall attempt to outline here certain affective dimensions of this new 'toxic' maternal imaginary of physical degeneration, and the class and gender assumptions which they imbricate and complicate.
Risk, genetics and national (un)fitness
Scientific investigation and its popular reflections in media reports, health information, and often, government health advice and legal decisions aiming to maximise child welfare, play an important regulatory role (Jasonoff 1995; Winnicoff 2013) in organising the affective economy of class, gender and abjection. Courtesy of a huge body of such research, too large for this author to summarise, the toxic bodily affects of 'underclass' mothers, such as smoking and overweight (see below; e.g. Ino 2010) , are now supplemented with the genetic stigmata of 'fetal programming'. The relatively new concept of epigenetic deterioriation, based on rodent studies, provides apparent evidence that inadequacies of mothering in terms of both care and nutrition create genetic flaws which become transmissible through DNA, and thus potentially affect future persistence of eugenics Studies in the Maternal, 5(2), 2013, www.mamsie.bbk.ac.uk generations. Given the high cultural valency of genetic discourse, this research (Sears 2011; Gluckman and Hanson 2008; Heerwagon et al. 2010 ) offers an apparently inarguable narrative of degeneration and its maternal origins (Fall 2011; Bunton and Peterson 2005) . The discourse has strong regulatory implications in terms of the new levels of maternal responsibility it mandates, since the urgency of maternal attention to correct nutrition must begin even before conception; if the mother is herself obese this threatens to 'programme' the fetus for obesity (Keenan and Stapleton 2010; Sears 2011; Fall 2012; McNaughton 2011) . Inadequate maternal riskmanagement is, as already noted, implicitly linked in the popular and regulatory imagination with conditions of relative socioeconomic deprivation (Conrad and Capewell 2012) , although the anxiety inspired by the sense of maternal self and body as toxic substances to be rigidly controlled are shared to varying degrees by women across the social spectrum. It may even be seen to concentrate at the 'top' of the socioeconomic hierarchy, where women have the resources to construct demanding strategies for 'child-perfection' ( Lee, Macvarish and Faircloth 2010, p. 295) . The nutritive qualities of wombs become a matter of general moral concern. It is thus that women who are pregnant (or might become so) are encouraged to think in terms of conflict between themselves and the fetus (Markens and Press 1997) . The barrage of injunctions and prohibitions aimed at pregnant women covers everything from holding down a job in an environment where fetal exposure to chemicals may take place (Thomson 1998) to eating fish, taking Vitamin D, and even experiencing stress and anxiety (Ruhl 1999; Baylis and Sherwin 2002; Marshall and Woollett 2000; Lupton 2012; Delany 2010; Camargo et al. 2007; Oken et al. 2003; Mulder et al 2002; Buss et al. 2010; Wastell and White 2012) . However, relatively little publicity is given to inescapable hazards affecting all women, such as pollution. Thus a hierarchy of fetal risk emerges, with the loudest moral censure and most punitive legal-disciplinary responses directed at practices associated with 'irresponsible' mothers of the bio-underclass, while a continuous feed of injunctions to anxious perfectionism persistence of eugenics Studies in the Maternal, 5(2), 2013, www.mamsie.bbk.ac.uk upbraids the 'moral majority' of good and careful mothers of the future citizen-body (Quiney 2007) . As is generally the case in the contemporary moral economy of risk, the possibility of structural change (such as pollution reduction or long-term alleviation of poverty) is rendered ever more unthinkable by the dominance of personal responsibility discourse (Brown and Baker 2012) .
This familiar rhetoric of degeneration (Nordau 1982) , with its assumptions of class-based biological decline (Lemke 2002; Sears 2011; Gluckman and Hanson 2008; Heerwagon et al. 2010 ), would have been called 'eugenic' in a less sensitive era (Engstrom 2007; Rimke and Hunt 2002; Hanson 2012) . It is important here to contextualise and update an understanding of the term 'eugenics' as it applies to the current era. In contemporary popular debate the word 'eugenics' has become a signifier of unspeakable past horrors, and is associated in particular with Nazism and the Holocaust 3 . As such, its use to characterise contemporary discourses around abject bodies and reproduction may appear at first blush intemperate. Nonetheless, as Claire
Hanson (2012) Narratives of socio-biological degeneration have always implicated mothers in the feminising and weakening of an essentially masculine national strength (Terry 1997) . Now, the terror of degeneration is less clearly associated with military fitness, but it remains both biological and economic, associated not only with 'unsustainable' health, crime and welfare expenditure on the 'social residuum', but with lowered national competitiveness in the 'global race'. The moral panic surrounding childhood obesity demonstrates with particular clarity how multifactorial and systemic problems may be reduced to biological arguments for inferiority, as the authoritative claims of 'regulatory science' (Jasonoff 1995; Winnicoff 2013 ) pinpoint various degenerative bodily processes. In this era of complex, layered governance (Rose 1999; Winnicoff 2013), regulatory science formulates 'evidence' into politically useful forms, disseminated by courts and state actors such as child protection officers and social workers; it favours a subtly authoritarian (Brown and Baker 2012; Gard and Wright 2005; Wright 2008 ) consensus on issues of social concern, which percolates into 'common sense' through media exposure. The debate on infant feeding (Wolf 2007; Hausman 2003) references similar fears of perinatal malnutrition and 'lazy' mothering styles, with mass failure to breastfeed supposedly creating a population with lowered intelligence and disease resistance, and higher body weight over life. The obesogenic mother, who eats badly during pregnancy, fails to breastfeed her offspring for long enough if at all, models incorrect eating habits to her children, and finally feeds them badly, thus ensuring that the biological predisposition to obesity she has passed to them flowers into costly ill health in adult years, emerges from a set of moral/scientific 'truths' which define individual responsibility for health but are in themselves affective manifestations of cultural fears; an embodiment of the risk-economy itself. Within these, the mother emerges as both very dangerous and completely privately responsible (Zivkovic et al. 2010) in societies devoted to freedom of consumer (and corporate) 'choice'. She is perhaps the only 'empowered' mediator of correct neoliberal selfregulation in terms of children's nutrition, and even this would appear to give her too much power. The damage she can do is referred back to the womb, which is rendered both biologically and socially degenerative not only by her passive intake of damaging substances but by the excessive and malnourishing food to which she 'exposes' the fetus (Fall 2012) .
As the popular American pregnancy advice guru Dr. Sears warns in the epigraph to this article (chosen as an example of the kind of 'scientific' information and advice so frequently persistence of eugenics Studies in the Maternal, 5(2), 2013, www.mamsie.bbk.ac.uk encountered online and in magazines by women seeking to maximise their chances of a 'healthy pregnancy'), maternal (junk) food intake, an 'addiction' which results in 'fetal programming' (Fall 2012 ) is conflated with the 'maternal underclass' practice of drug addiction or excessive alcohol intake while pregnant. In pregnancy risk discourse, drugs and alcohol are generally presented as causing immediate harm to the fetus, although the actual level of fetal damage is highly variable, and difficult to unpack from the multiple harms to which deprived pregnant women are exposed (Golden 1999; Humphries 1999; Litt and McNeil 2003; Spreaker and McCutcheon 2000; Conners et al. 2003) . The implication of junk food in epigenetic deterioration (Gluckman and Hanson 2008; Heerwagon et al. 2010) , as popularised by Sears and many media commentators, produces a caricature of a population increasing in girth as each ravenous new generation is born. Meanwhile, the socioeconomic changes which have affected the caloric intake and energetic output of Western children since the 1980s, such as the restriction on children's movement in public space, are more often ignored in this 'scientific' analysis (Hillman, Adams and Whitelegg 1990; Rutherford 2011) . Although, parents are also upbraided to provide 'enough exercise' for increasingly housebound children. The solutions offered by Sears are entirely individualised, and typical of authoritative popular Western health advice to mothers: create a 'thinner and smarter' child from before conception, or struggle with the dim-witted, obese consequences for a lifetime.
The obesity epidemic and the threat of incorrect feeding
Once the obesity-programmed foetus has been born, 4 its diet is a matter of global socio-legal concern. The World Health Organisation has issued a global health warning that 'obesity's impact is so diverse and extreme that it should now be regarded as one of the greatest neglected public health problems of our time' (World Health Organisation 1997; see further UK Foresight 2007; Hilton et al. 2012 Hilton et al. , p. 1688 . Grim predictions of a generation of parents 'burying their morbidly overweight children' (Gard and Wright 2005, p. 18 ) heighten a general moral panic which allows overweight and obesity to be conflated and classified as an 'epidemic' (Wright 2008, p. 3) and simultaneously condemned as a disease of moral irresponsibility as well as biological decline.
Since obesity is generally associated with a high level of food consumption, in economies entirely geared to practices of consumption (Hall et al. 2008 ) and, increasingly, to the service of corporate interests (Giroux 2008) , it is unsurprising that there has been little effective The affective construction of 'underclass' identification through responsibilisation tends to strip personal context from 'incorrect' decisions. Offer et al. (2010) difficult to see the structural barriers which encourage poor health or poor diet in families. As a consequence, the affect of 'laziness' traditionally attached to obesity may extend itself to those in conditions of structural deprivation.
Obesity and child protection
With parental indulgence and childhood obesity conceptualised as social problems and affectively constructed as signs of moral decay, state interventions on the basis of child neglect or abuse appear to some commentators to represent a potential solution in extreme cases (Alexander et al. 2009; Murtagh and Ludwig 2011; Viner et al. 2010; Varness et al. 2009 ). In the USA such prosecutions have already occurred in some states (Fisher 2006; Cross 2011; Barnett 2009; Ralston 2012; Zivkovic et al. 2010) . The push to parental punishment and/or removal of children has frequently come from doctors, despite the lack of evidence of efficacy which Cheng reports, although published proponents of medical interventionism are careful to state that there must be a serious threat to health other than the mere occurrence of obesity in the child first Fitzpatrick notes that in in the case of another 16 year old, the local authority acknowledged that there was 'no hint of neglect', but the child was nonetheless placed on the atrisk register. Action, they claimed, had to be taken following the blame heaped on US authorities who failed to save a morbidly obese young woman (ibid) 6 . The legal framing of childhood obesity as neglect contradictorily criminalises 'excessive' indulgence of children in a culture where indulging or 'treating' oneself and others is, in many ways, presented as the highest aim of existence, an effective way to assure others that they are loved and valued. As Fitzpatrick points out (ibid), a 'pampered' child has not been ignored, and 'neglect' would appear to be a misleading label for 'indulgent' behaviour which actually reflects certain dominant and normative values. In the same way, the 'abuse' label also fails to fit, as overindulging a child and failing to provide or encourage enough opportunities to exercise is an inadequate and ambiguous definition of harm.
Medical definitions restricting intervention to cases of 'life-threatening' obesity involving comorbid conditions in e.g. Varness et al. 2009 attempt to clarify the position, but in the cases of children permanently removed from their families after failure to respond to prolonged interventions designed to reduce weight, there is no clear reference to other health conditions (Hull 2011; Simpson 2011; Brooke 2011) . (Zivkovic et al. 2010) . Since children, the most vulnerable 'victims' of the obesity 'epidemic', are positioned as unable to make correct choices themselves and in need of guidance and training to do so as eventual adults (Zivkovic et al., ibid.) , 'nudge' rhetoric (Thaler and Sunstein 2008) can only intensify accusations of parental 'irresponsibility'. Food 'choice' (and supply) is officially represented as basically unregulatable, but families whose choices are the most restricted receive direct intervention or punishment, as seen above. In US media 'horror stories' of childhood obesity, for instance in those of Christina Corrigan, who died at 13 of heart failure (Zivkovic et al. 2010, p. 380 ) and 14 year old Alexander Draper, the '555 pound boy' (Barnett 2009 ), both children were living with single mothers working long hours, who were subsequently prosecuted for abuse and neglect (Cross, 2011).
It is clear from such cases that maternal responsibility for childhood obesity is easily detached from its structural and gendered causes, and that the abject affects attaching to obesity in the new 'responsibility economy' may make this process easier. The new discourses of epigenetic contamination and 'fetal programming for obesity' are connected to this contextstripping, since they entrench biological maternal responsibility for 'degeneration', detracting attention from structural determinants of food insecurity and poor health. In market-liberal The idea of saying no to a child -'No, you can't eat that, no, I'm not going to buy that, no, that's not going to be in my home' -is beyond the belief of most parents," says [Dr. Maggie] Mamen, an Ottawa clinical psychologist who has worked with children and their families for more than 30 years. 'I've heard some really quite outrageous stories of children who are totally in control of the fridge and totally in control of everything that comes in the house and the parents are just running around trying to meet the child's every need,' she says (Kirkey 2011, np) .
This kind of professional decrial of overindulgent parenting and the monstrous narcissists it creates has clear parallels with the degeneration-rhetoric of 'Momism' in the 1950s (Terry 1997 becomes replaced by the contradictory command to 'enjoy!'. Since the child's 'enjoyment' is increasingly a major concern of the 'good' parent, and since the primacy of the child-subject in neoliberal culture mimics the dominance of the 'infantile narcissist' consumer, Žižek's concept of the failed superego provides a way to deconstruct the anxiety elicited by maternal overindulgence. The overindulgent mother personifies the de-prohibiting function of Western consumer culture (indeed, in the caricature created by Dr. Mamen, all she offers is excessive, disabling choice); and as such, she provides a way to sidestep the structural issues which have brought this situation about. Simultaneously, she offers a monstrous 'facialised' iconography of excessive choice and indulgence, which may be criticised when overarching structures may not (Berlant 1997 ).
The Blair government was mocked for its 'foetal asbos' when its family-nurse partnership initiative aimed to intervene from the first pregnancy in families defined as high-risk for antisocial behaviour, low educational achievement and poor health (Dodds 2009 'high-quality' child. Increasingly, child welfare and maternal quality of care are assessed in affective terms: the most important quality for future success in children has been assessed as 'self-control' (Tangney et al. 2004; Illouz 2008) . This, in turn, is an affective characteristic involving the suppression and manipulation of one's own and others emotions, particularly the troubling ones of neediness, dependence, dissatisfaction, impatience, and anger. Such affective control is associated with the middle and upper classes, and with men (Gillies 2005a; 2005b) , to which the obese child represents an apparent embodied antithesis. Thus, I suggest, maternal '(over)feeding' in and out of the womb may come to carry all the awkward and denied neoliberal affects of indulgence, 'treating', and the persistence of unhealthy greed and excess endemic to unfettered consumerism, projected onto maternal and obese bodies as vectors and symbols of abject/low-class (rather than admirable/classy) excess. In the post-austerity context, such symbolism attains even greater affective force as the signifier of a dangerous and nationthreatening wastefulness and indolence and a failure of 'responsible parenting' (Jensen 2012 ).
Since the obesogenic mother and her malnutritive womb create offspring who are transmissibly, physically and apparently, morally damaged by lack of self-regulation, she may become the affective embodiment of a disavowed cultural excess of consumption. In conclusion, her multilayered regulation, public shaming and occasional punishment become cathartic and symbolically useful. It can therefore provide not only a 'new object of contestation' around which to organise debates about gender, reproductivity and the 'underclass, but an embodied avatar for reinvigorated fears of dissipation, feminisation and degeneration in the age of the unrelieved individual.
1 Dr. William Sears (1939 Sears ( -1992 was an American paediatrician and proponent of attachment parenting theory and practice who wrote or co-wrote over 30 books on various aspects of childrearing. An influential parenting advice site using his name and theories, 'Ask Dr. Sears', is located at www.askdrsears.com.
2 Terms such as 'workless' and 'workshy', describing all classes of benefit claimants from the sick to those unable to find work for structural and economic reasons, have been used with increasing frequency since UK welfare reform began in earnest in the 1990s. It is fairly clear that 'worklessness' has become in most cases a blanket term for unemployment. See, for example, a report on the situation in Wales which notes bluntly that 'in most of Wales the root cause of worklessness is a shortage of jobs' (Beatty and Fothergill 2011a, p. 5) .
with obese children. I note below the case of an intensive surveillance regime for a Dundee family involving the setting up of a 'Big Brother -style' house (Brooke 2011; Simpson 2011 ).
6 Although Fitzpatrick does not name the US case, it resembles that of Marlene Corrigan (mentioned below).
Zivkovic et al. report that Corrigan was charged with the felony of child endangerment and later found guilty of misdemeanour child abuse when her 13-year-old daughter, Christina, died of congestive heart failure. Media reports of the trial focused on Christina's weight (over 300 kg), her unkempt appearance, the dirty family home and her status as a single working mother (2010, p. 380).
7 The UK Coalition is heavily influenced by the libertarian-paternalist 'nudge' philosophy (Thaler and Sunstein 2008) . This approach is one of 'pure' neoliberal market-governance, as outlined by e.g. Rose (1999) and Brown and Baker (2012) . The state avoids direct regulation in the areas of behaviour affecting health and welfare, aiming to 'nudge' consumers, welfare and health service 'clients' to make the 'right choices' using market incentives. David
Cameron's Behavioural Insight team, which works on obesity, diet and alcohol policy among other topics, has been nicknamed the 'nudge unit' (F. Lawrence 2010).
